We have used the stomach, also, for urethroplasty (previously published) and cystoplasty when there was no satisfactory alternative.
INTRODUCTION AND OBJECTIVES: Primary caregivers (PC) of cancer patients have been shown to experience caregiver burden, due to chronic stressors and the psychological, behavioral, and physiological effects on their daily lives. Radical cystectomy with urinary diversion (RC) is a morbid surgery that can impact the patient's daily function and may increase the burden on PC. Studies on PC burden have been limited, with only one prior study showing that PC burden after RC was not increased. We sought to evaluate PC burden and patient factors that may affect caregiver burden after RC. METHODS: We prospectively followed patients and their PC before and after RC. Validated questionnaires (FACT-Bl-Cys patient symptom burden score, SF-36 patient-reported survey of health, and Zarit-Burden (ZB) caregiver survey) evaluating patient and caregiver responses were performed at baseline, 6 weeks, 3, 6, and 12 months following surgery. Primary outcome assessed was change from baseline to the final ZB score. Increase in PC burden was defined by an increase in composite score of 1 or greater. Patient factors evaluated included age, BMI, preoperative Charlson Comorbidity index (CCI), preoperative American Society of Anesthesiology (ASA) class, ! Clavien-Dindo III complications (CDC), any rehabilitation, and any readmission. Binomial logistic regression was performed using SPSS v24.
RESULTS: 40 patients and PC were consented and enrolled; 24/40 caregivers completed questionnaire data. Mean follow up for patients and PC was 7 months (STD 4.7) and 6.8 months, respectively (STD 4.7). 20 patients underwent ileal conduit and 4 underwent orthotopic ileal neobladder reconstruction. 10/24 (41.7%) of patients had grade 2 CDC. 12.5% of PC (3/24) reported an increase in burden of none to mild. No PC reported severe burden (score of 3 or 4 out of 4). There was no difference in patient factors for PCs who reported increased burden when compared to PCs who did not (Table 1) .
CONCLUSIONS: RC can be associated with a postoperative course that may affect caregiver burden. 12% of PC report increase burden from none to mild, and the majority report stable burden over a mean time frame of 7 months. Further investigation on PC burden in bladder cancer patients is needed to fully understand the impact on PC. Findings from this study may help counsel patients and their caregivers prior to RC. CONCLUSIONS: UF often presents in a delayed fashion (10-15 years) following CaP therapy as pain with ambulation. Radiation and endoscopic manipulation are significant risk factors for UF. Conservative treatments are unlikely to provide symptom resolution, however pubectomy with urinary reconstruction safely achieves durable improvement of symptoms, pain, and functionality in the majority of men. Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e885
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